Behcet's Syndrome with Aortic Aneurysms ELIZABETH A. HILLS,* M.B., M.R.C.P.
Brit. med. ., 1967, 4, 152-154 The coexistence of mouth and genital ulceration with hypopyon mentioned by Hippocrates and described by various workers in the early part of this century was first defined as a syndrome by Behget in 1937 . The place of the syndrome as part of a systemic disorder is now clearer, and the underlying pathology appears to be a vasculitis. The disease runs a chronic course, blindness being the greatest disability and central nervous system involvement a cause of death. Thrombophlebitis is fairly frequent, France et al. (1951) giving an incidence of 25 % and Dowling (1961) 12% ; superficial thrombophlebitis migrans and thrombosis of large veins, including venae cavae (Thomas, 1947; Boolukos, 1960) are recorded.
Little attention has been paid to arterial involvement (Schneider, 1965 (Lehner, 1967) , and by immunofluorescent staining of peripheral blood films (Shimizu et al., 1965) less specific cytoplasmic antibodies have been found.
The cytoplasmic antibody was similar to those occurring in polyarteritis nodosa, rheumatoid arthritis, and dermatomyositis, in contrast to the antinuclear factor found in systemic lupus erythematosus. These immunological findings support the clinical impression that Behget's syndrome is related to the collagen diseases. Aneurysms of the aorta are described in polyarteritis nodosa (Wolff, 1936) and with giant-cell arteritis (Gilmour, 1941; McMillan, 1950) ; it must be remembered that division of these syndromes is often artificial, and firm rules may not be stated that only large or small arteries are involved in certain diseases. The evidence for viral infection in Behget's disease (Sezer, 1956; Evans et al., 1957) , 1967, 4, 154 A murmur may be audible over the heart and blood vessels in cases of anaemi. A systolic murmur was heard over the liver in three cases of severe anaemia. To our knowledge no reference to such a murmur has been made previously.
CASE REPORTS
The patients were female aged 38, 40, and 12 years suffering from nutritional macrocytic anaemia with ankylostomiasis, nutritional macrocytic anaemia, and thalassaemia. The chief complaints were weakness, pallor, palpitation, exertional dyspnoea, and dependent oedema. Their haemoglobin levels varied from 1.45 to .2.9 g./100 ml. The pulse was of water-hammer type and the rate varied In two patients a soft systolic murmur was heard over the pulmonary area. Their electrocardiograms did not reveal any significant abnormality. The liver was non-pulsatile, tender, and enlarged to 3.4 fingerbreadths below the right costal arch. It was soft in two cases and firm in one. There was a systolic high-pitched murmur over the liver, best heard about 2.5 cm. below the costal arch in the continuation of the right midclavicular line. Application of pressure over the area by the chest-piece of the stethoscope made the murmur a little louder. A phonocardiogram taken in one of the cases recorded the systolic murmur (see Fig.) .
In the first case transfusion of 300 ml. of whole blood precipitated pulmonary oedema. Partial exchange transfusion of 400 ml. of concentrated red cells with simultaneous withdrawal of 500 ml. of blood saved her. The other two patients had a very slow transfusion of 200 ml. of concentrated red cells. With transfusion of blood the patients became less dyspnoeic, their pulse rates came down, blood pressures improved, the size of the Livers diminished, and the murmurs disappeared within a few hours.
COMMENT
The murmur was probably produced in the hepatic artery owing to accelerated circulation of blood through it as a manifestation of hyperkinetic circulatory state. After appropriate blood transfusion along with improvement of the circulatory state, the size of the liver was reduced and the murmur disappeared.
The murmur was best heard over the liver about 2.5 cm. below the costal arch in the continuation of the right midclavicular line. This site suggests that the origin of the murmur was in the hepatic artery. The murmur was not a transmitted one from the heart or the abdominal aorta, as in none of these cases was there a murmur in the abdominal aorta and that heard over the pulmonary area was never very pronounced.
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